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iin Appendix B 


State of South Dakota ~°°°°°°="2¢ 


Candidate’s or Committee’s Report of Receipts and Expenditygepeiyep 


Candidates and candidate committees: File in the office where you filed your nominating petition. JUL 7 5 2006 
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, 
500 E Capitol Ave., Pierre, SD 57501-5070 $.D. SEC. OF STATE 


See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. 


Name of Candidate or Committee J . e ‘ Uv? wRAD 
Complete Mailing Address ( S on) Q. 3 


cos}! $7702 


mi 
Name of Person Making Report J. \: >, UN RAL Daytime Phone Number_342-& 394 
If you are a candidate, what office are you seeking? Se MATE ( . Va wane Y \ ny sv. 33 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


Type of Report (See pages 4 & 5 of Guideline Book). 


For Reporting Period Ending (See pages 4 & 5 of Guideline Book) 


The following verification must be completed before submitting report. 
VERIFICATION OF PERSON MAKING REPORT 


Te 
I J NX. D ins te HARKS (print name legibly), certify that I have examined 
this report.and to the best of my knowledge and belief it is true, correct and complete. 


Date: 6/30 low | SP 
Candidate Signature or 


Signature of Committee Treasurer or Chairperson 


Revised July 2001 


Appendix B 


Name of Candidate or Committee : \J : . Ae AR . 
For the reporting period ending eae cS 200%, vu Lan? «< 


Schedule A — Direct Contributions 
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


COC OO HOCH HHHAO OH OE OSES E SEES SEHOE HEED EOE OOHOHOEEEEO SHED TESEESOOESESOEHEHEOESOSETHESESEOREG 


oo” 
Unitemized Contributions from Individuals: *$ \ 8 00 


Itemized Contributions from Individuals 
Place of Employment 
Name Residence Address (Name of Employer) 
Mich vet Woce hs Wha) 
Linda Wovngyna ny 
AWE 


Jorn @Quunr 
Cavole HitAgn 


vu 
“Tom Uveup evict 
euote Bave is 
VUCE. ? VG 
Soro Bayles 


Robewe Auren> 


| 
213 ty. Bary Pde > Radio Cre? 
tere Lavint Rain Gy, Sty 
Bode caysaaigs Ro : 
HYS4w. Caw r Rado us $j 00.9% 


$ 
Total of Itemized Contributions from Individuals: *$ a 100.00 


? Appendix B 
Name of Candidate or Committee J. : \ UNI v WA 


For the reporting period ending Ju we & Dom ~ Vivupys 


Schedule A — Direct Contributions (continued) 


Unitemized Contributions from Political Parties: a 


Itemized Contributions from Political Parties 


Party Name Address 


= $ 
Total of Itemized Contributions from Political Parties: *$ 


PAC Name Address 
E e i 4 c . $ 200,00 
CSD Assoc. oC Revi ( $ 250,00 _ 
Unousty te i i Ss $ 250.00 
’ ; i $_\zs5.00 
PO .Gs $_\on, 60 
Gots Ousr PAc & AW st. Deanuscoa, SD. $ {000,60 
SD Remis Lioun Ogarens [Poke 41d Pigeng, SO | $ _on,q0 
COTE . 71 : . $_ |Oo. 90 
GSK VAT S61 BvisTOL Wo ™; ; $ ¢ oO 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
Total of Itemized Contributions from Political Action Committees: ¥$ 


Total of All Direct Contributions (Sum of all lines with an *) $ 2425 00 


Appendix B 
Name of Candidate or Committee: me An r 


For the reporting period ending: Juve & 200G Dy pwn? 


Schedule B - Fund-Raising Events Proceeds bd 
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. Ifa ‘ 
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be itemized on Schedule A. 


Type or Name of Event Net Proceeds 


Schedule C - In Kind Contributions 


Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, the name of the 
contributor, residence address and place of employment must be reported. 


Name, Residence Address & 


Nature of Non-Cash Contribution Place of Employment Estimated Value 


Schedule D - Other Income 


Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income 


Appendix B 


» Name of Candidate or Committee: J. v. Dewi Mane Ce 


For the reporting period ending: Tuwe &, 2006 Buu wb 


Schedule E — Expenditures 


This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 
expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually. 


Contributions Made to Candidates and Committees 


Expenses 
Item Amount Name of Candidate or Committee Amount 
Advertising \o HOI, 63 ra 
Consulting 
Postage { 68,40 
Printing | 44 ; ou 
Rent 
Salaries Ca 
Telephone vA Av. 


Travel ST ‘ 3 Ss ) 
Utilities 


List other expense List other expense 
ems below amounts below 


MS Ne Pose eA 


Ter Et Nace {4,54 
Lene ii” ie 262,86, 
Green fund. 53.02 
Rueuc Tolure Ao 0" 

fold 40 
Bo Paer<) 300" 

Peis case 

eee Bop 7 
fake Gr Re. -7, “10 
Foun Cry Axgrra pice 

Tac DAT 2S 


2 


Total Expenditures: 


Name of Candidate or Committee:_\ ). ( : \ dure Pd Ain 


For the reporting period ending: Si 200 [Whoa 


Schedule F - Debts and Obligations 


This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. If a service 
has been contracted but not billed, estimate the amount of the obligation. 


Owed to: (Purpose: Amount 


Total Obligations: 


Name of Candidate or Committee: Ai ‘ 3 Vora ni pbAs 


For the reporting period ending: re \ : 


This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals 


Summary Page 


from the schedules previously completed. 


1. 


2. 


Amount on hand, if any, at the beginning of the reporting period: 


Receipts 

Schedule A - Direct Contributions $ 8 \ 25 OO 
Schedule B - Fund-Raising Events $ C y 
Schedule C - In Kind Contributions $ w, 


Schedule D - Other Income $ 

Total of all Receipts $ q G4. of 

Total Monetary Receipts (A+B+D) 

Candidate's Personal Contribution to Own Campaign 

Monetary Loans to Candidate or Committee During Reporting Period 
Monetary Loans Repaid During Reporting Period 

Expenditures - Schedule E 


Unpaid Obligations - Schedule F $ D 


Amount on hand at the close of this reporting period. * 
This should equal lines (1+3+4+5) — (6+7) 


Appendix B 


$_ISIL.o4 


$ FA41.04 


$ 3108. (8 


$ (385049 


s_ of 


FROM : Rep. J.P. Duniphan PHONE NO. : 6@5 342 6399 Jul. 1? 2886 @4:46PM Pi 
PERE TARY OF STATE 

State Capitol, Sutte 204 Chris Nelson 
ee noes Secretary of State 

57503-5070 

sdsos@state.sd.us Chad Heinrich 
www.sdsos.gov Deputy 
RECey, 
SU 1 Ep 
July 10, 2006 Sp 5g 8 2M. 
_ o&.P. Duniphan Ale 


Admunistrat . . . Corporations Uniform Commercial 
(605) 773-3537 (605) 773-4845 a (608) 773-4422. 
Fax (605) 773-6580 Fax (605) 773-4550 Fax (605) 773-4550 


snp 6145 Dark Canyon.Place... ees 


Rapid City, SD 57702 


Dear Sen. Duniphan: 


We received your post-primary campaign finance report on July 5. Unfortunately the 
report was missing places of employment for: 


N Devetly Toker 7 Handlers Cmaversy Couvee ) 
Kathryn Johnson —~ LEST Rava Cety 
Doug Estes — Scere ae Barro Cry 

Carole Hillard —— 228i. — Tore Lv. be ee nod. 


This information is required to file the report. Please provide this information as soon as 
possible. 


Please call me at (605) 773-3537 if you have any questions regarding this form. 
Sincerely, 

Chris Nelson 

Secretary of State 


don 


